
Complete Items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can retum the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to; 9490731 

Koppers Compai;y bic 
,c/o Bcazer East Inc. 
Jill M. Blundon 
Registered Agent for Beazer East Ine. 
436 Seventh Ave. 
Pittsburgh, Pennsylvania 15219 

2. Article Number 
(Transfer pom servfce label) 

,PS Form 3811, February 2004 

• Agent 
• Addressee 

D. Is delivery address 
If YES, enter deli 

Yes \ 
belo\^?'\QvNo 

3. Service Type 
• Certified Mall 
• Registered 
• Insured Mall 

• Express Mall: - ' ' 
• Retum Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Brtra fee; • Yes 

tfobO iBM^53 ^bPiS ! 
Domestic Return Receipt 10259M2WI-1540 
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Talton, Enforcement Offieer 
Environmental Proteetion Ageney 

, 1445 Ross Avenue, 6SE-TE 
Dallas, Texas 75202 


